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The Transmission of Variola. 

Wassermann has reported two cases having important bearings on the 
subject of smallpox and vaccination. An Italian woman, twenty years old, 
and her two-year-old niece developed smallpox simultaneously in Berlin, at 
a time when there were no other cases in that city. The woman had a very 
mild attack, the child a typical and severe one. The difference in the severity 
of the two cases could only be explained by the fact that the woman had 
been vaccinated once, seventeen years before, while the child was never vac¬ 
cinated. This was due to the weakness and illness of the patient when she 
should have been vaccinated. The cause of the infection was finally ex¬ 
plained as follows: The patients had not been together for four weeks 
before they were taken sick. Sixteen days before that the parents of the 
child were visited by friends from Italy, among them a man and a woman, 
who, ten days before the beginning of the disease, visited the grown patient 
for half an hour. Five days before leaving home the woman had in her 
arms a child with a skin eruption, and she wore the same clothes in Berlin 
that she wore on the former occasion. Correspondence with the Italian 
physicians elicited the information that smallpox existed at the time in the 
village from which the second woman came. As the latter was vaccinated 
she was able to carry the virus with her unharmed and transmit the disease 
to a third person. The incident shows the uselessness of quarantine in such 
a case unless thorough disinfection is added. 

The patients were treated in the Institute for Infectious Diseases. All 
possible methods were used for cultivating micro-organisms from the pus¬ 
tules, but with negative results. This agrees with previous experiments of 
Koch. It is interesting in connection with the fact that vaccine pustules 
always contain micro-organisms, which represent, therefore, a secondary in¬ 
fection. As the pustules are without bacteria (except in hemorrhagic cases, 
in which septic germs are present), the BO-called suppurative fever is believed 
by Wassermann to be a symptom sui generis, a part of the variolous process. 
In the woman here reported there was no “ suppurative fever,” though there 
were pustules, and the author thinks that the previous vaccination had left 
enough immunity to prevent the development of the severe symptoms, 
though not enough to prevent infection altogether. In the treatment of the 
disease Wasserman used silver nitrate paste, and got very good results. 
That aseptic treatment may prevent a Berious part of the deformity common 
in Bmallpox, follows from the originally sterile condition of the pustules. 
—Berliner klin . Wochenschrift, 1895, No. 35. 

The Symptomatology of Cerebellar Disease. 

Fbiedberg {Berliner klin. Woch. y 1895, No. 33), on the ground of nine 
new cases, gives the following conclusions regarding cerebellar disease. 
They confirm the conclusions of Luciani, based on experiments on animals. 
The important symptoms are vomiting, emaciation, occipital pain, dizziness, 
especially on standing and walking; reeling and staggering gait; later, in¬ 
ability to walk or stand; finally forced movements and spasmB in the flexors 
and extensors. The author lays special stress on stiff neck, especially when 
hydrocephalus and meningitis can be excluded. 
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Necrosis of the Mandible in Tabes. 

Kalischer ( Deutsche med. Wochenschrift, 1895, No. 19) reports the case of 
a man of forty-two, without syphilitic history, who had tabetic symptoms 
for ten years. In December, 1893, three sound teeth (two bicuspids and a 
molar) in the lower jaw became loose and soon after fell out. The gum was 
somewhat soft, but not inflamed. There was no pain at first, but a week 
after the teeth fell out pain, redness, and swelling began, sanguinolent, offen¬ 
sive pus was discharged and continued until a piece of necrosed bone, two 
and one half cm. long, was removed. The condition was considered to be 
trophic, due to a participation of the trigeminus in the tabetic process. 
Rosin, who searched the literature, could find records of only 22 cases of 
tabes with trophic lesions of the jaws, including nine cases of necrosis. 
Kalischer gives numerous references bearing on this rare condition. 

Intermittent Pneumonia. 

Mader ( Wiener klinische Wochensckrift, 1895, No. 22) reports the case of a 
Viennese physician, forty-one years old, who was suddenly seized with a chill, 
followed by fever, headache, and bilious vomiting. As influenza .prevailed 
at the time, it was supposed at first the patient had that disease, but on the 
second day Mader found physical signs of pneumonia in the left base. The 
disease lasted six days, with certain remarkable features. The temperature 
was intermittent, having five attacks lasting respectively forty-eight, twelve, 
fifteen, fifteen, and seven hours, rising almost to 104° F., alternating with 
intermissions of about twelve hours’ duration each. The course was, there¬ 
fore, Bomewhat like malarial quotidian, but not exactly like the latter, as the 
author says. There was neither chill nor sweating. Enlargement of the 
spleen in the attacks was doubtful. The infiltration seemed to recede in the 
first intermission, increase in the second attack, and then recede. After that 
the condition of the consolidation was masked by pleural exudate, but from 
the intermittence of the rusty sputum it seemed that the local process had 
an intermittent course. In addition there was periodic headache. Bacter¬ 
iological examination of the sputum by Paltauf and Tannenheim showed 
diplococcus pneumonim in almost pure culture. Streptococci and influenza 
bacilli were not present. Examination of the blood for malarial parasites 
was neglected. The author’s explanation of this interesting case has at least 
the merit of boldness. The patient when a child had malarial fever for two 
years. After that he lived in Vienna, where malaria is rare, and never had 
'malarial symptoms. Mader thinks that the parasites produce changes in 
the nerves or blood, which cause later disease to assume an intermittent 
character. As he says, “ the belief that long-continued changes in the blood 
are produced by infection of various kinds is no longer strange,” and it is 
also “ well known that by frequent repetition the nervous system acquires 
automatic powers.” [Strange, then, that intermittent pneumonia is so rare.] 

Disseminated Lesions in Lead-poisoning. 

Janowski {Neurologisches Cenlralblalt, 1895, No. 7) describes a case of 
lead-poisoning with interesting features. The patient’s occupation was 
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soldering water-pipes, a trade not usually considered as exposed to lead¬ 
poisoning, though mentioned as such by Gowers. The lead used by the 
patient was red-lead, mixed with shellac. It Beems that the man was in the 
habit of eating without washing his hands. The diagnosis was confirmed by 
the blue line and the presence of lead in the urine. Clinically, the intoxi¬ 
cation was interesting in the first place, because, without any discoverable 
reason, the characteristic hard pulse suddenly became irregular and very 
small, with embryocardia. This the author ascribed to the effects of the 
lead on the cardiac ganglia. In the same case there was besides drop-wrist 
the hitherto undescribed symptom of paralysis of the (right) facial nerve, or 
rather its lower two branches. There was also contraction of the right 
pupil, with diminished reaction to light. A similar affection has been re¬ 
ported by W. Fitz. The author explains it by an implication of the cervical 
sympathetic. Causes for the various paralyses other than lead-poisoning 
could not be found. 

Observations on Excessive Intestinal Putrefaction. 

Herter and Smith make a valuable contribution to the pathology of the 
intestine {New York Medical Journal, June 22, 29; July 6, 13, 20, 1895) 
which, if it does not reach any definite conclusions, at least furnishes many 
clinical data, and shows the importance of further researches in this difficult 
field. From its fulness of detail the article does not permit an adequate re¬ 
view in brief space. The authors give the results of investigations in the 
amount of preformed and combined sulphates in the urine, of indican, urea, 
and uric acid, in many cases of intestinal disease; the value of various.in¬ 
testinal symptoms, such as flatus, pain, alterations in the number and char¬ 
acter of the stools, and the remote symptoms of intestinal indigestion. 
They then describe the relation of excessive intestinal putrefaction to epi¬ 
lepsy, melancholia, kidney disease, and other pathological conditions. The 
treatment, both dietetic and medicinal, is spoken of at length. The remarks 
on some of the commoner “intestinal antiseptics” are especially valuable. 

Acute Leukemia. 

Seelig (Deutsches Archiv fur klin. Med., Bd. 54, p. 537) adds to the small 
number hitherto reported (twenty-nine up to 1893) a new case of acute 
leukaemia. A boy of eleven years had been ill two years with post-scarla¬ 
tinous nephritis. More recently he lost strength, had headache, nausea, and 
gastric disturbances. The spleen was enlarged. The blood examination was 
negative. When seen sixteen days later he had oedema of the eyelids, en¬ 
larged lymphatic glandB, swollen and bleeding gums. The blood showed 
great increase of leucocytes—1:5.4. Pain and tenderness of the tibia, sub¬ 
cutaneous nodules, and hemorrhages in the skin followed. Death occurred 
four days after the leuksemic condition was discovered, twenty days after the 
negative examination of the blood. The autopsy revealed characteristic 
enlargement of the spleen, liver, and lymphatic glands; lymphoid marrow 
in the long bones ;■ hyperplasia of lymphatic tissue in the mucous mem¬ 
brane of the stomach and intestines; lymphomata in the kidneys, subcu¬ 
taneous tissue, gums, and epicardium—-the latter being unusually large; 
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ecchymoses in the akin and serous membranes. The description of the blood 
is not intelligible. It is stated that myelocytes were present in large num¬ 
bers, but that “granulations in Ehrlich’s sense’’ could not be found. 
[The so-called myelocytes were probably lymphocytes of unusual size.] 
Eosinophile cells were absent, and Charcot’s crystals did not form post¬ 
mortem. There were a few nucleated red corpuscles. A later examination 
showed that lymphocytes preponderated, and the same was true of the blood 
examined after death. 

The author suggests that the case wa3 originally one of pseudoleubiemia, 
and remarks that the case shows how impossible it is to recognize the 
primary seat of a leukmmia from the condition of the blood. 


Cardiac Abhythmia in Childhood. 

Heubner (Zeitschrifl fur klin. Med., Bd. xxvi. H. 5, u. G) claims that 
functional arhythmia is much commoner in childhood than has been thought. 
A number of examples are described. The following classification indicates 
the most common causes: 1. Arhythmia from poisoning, as by digitalis, 
stramonium, and opium. 2. From digestive disturbances (auto-intoxication 
and liydroencephaloid). 3. Diseases of the abdominal organs with vomit¬ 
ing, but without other evidences of auto intoxication. 4. From infectious 
diseases, in the onset, the acme, or in convalescence. 5. Aniemia and ner¬ 
vousness. G. From the irritation of intestinal parasites. 7. Arhythmia after 
excitement, in sleep, and after bathing. 8. Idiopathic arhythmia. 

Chronic Coffee Intoxication. 

In a recent paper read before the Soci<St6 des HOpitaux, Gilles de Tou- 
rette (Gazette Medicate de Paris, July 20, 1895) calls attention to the fact 
that chronic coffee-poisoning is much more common than is generally sup¬ 
posed, and is generally confounded with alcoholic disturbances. The poison 
acts principally on the stomach and the nervous syBtem. 

The coffee dyspepsia resembles the alcoholic very much; there are as symp¬ 
toms, morning expectoration of mucus, pain in the epigastric region, and 
marked anorexia. The disgust for food finally becomes so great that the 
patient can only take coffee, or bread soaked in coffee, and in this manner the 
poisoning rapidly increases in severity; nausea and vomiting, with acid py¬ 
rosis next appear, and the patient becomes much emaciated. On the side of 
the circulation a slowing of the pulse is usually observed, palpitation being 
rare. 

The nervous symptoms are marked. Insomnia is common, or if sleep 
occurs it is often accompanied by terrifying dreams. General tremor is often 
present, with fibrillary twitching of the lips and tongue. Cramps in the limbs 
may occur. The general sensibility is diminished in a certain number of 
cases. Paralyses have not been observed. In children, arrest of develop¬ 
ment takes place. 

The stoppage of the coffee generally results in a rapid cure, much more 
rapid than from similar troubles due to alcohol. 
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